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Abstract: Occupational stress has become an important issue in many organizations, since it significantly 
results in unfavorable effects on both employees and businesses including infectious diseases, malpractice, 
creativity, productivity and economic loss. Even though, there were plethora of research confirm the 
negative effect of occupational stress on employees’ psychological well-being, however, there were limited 
of research highlighted in the field of health care industry involving health care professionals. Furthermore, 
there is dearth of knowledge in the literatures focusing on mediating effect on these relationships, since 
there has been a rise of several interventions to strengthen the relationship between occupational stress and 
psychological well-being. Thus, this present study is intended to determine the relationship between 
occupational stress, psychological well-being and psychological capital. In addition, this study also intended 
to propose the role of psychological capital as mediator between these relationships. Since, the study is still 
at its infancy stage in the health care context, future research could integrate to expand this study especially 
in practical perspectives, to benefit both employees and organizations. 
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INTRODUCTION 
               
Globally, occupational stress has become an issue of 
great concern over the last decade. Stress is a major 
concern facing by many organizations, despite the 
increasing awareness of the impact of stress on 
business performance, however, the organizations 
was still unable to resolve this issue in the best 
possible ways [1].  
 
Primarily, stress is referring to a particular 
relationship between a person and his or her 
environment that is appraised by the person as 
demanding or exceeding his or her resources and 
endangering his or her well-being [2].   
 
Meanwhile, occupational stress is defined as the 
response people may have when presented with 
work demands and pressures that are not matched  
to their knowledge and abilities and which challenge 
their ability to cope [3]. 
 
 
Over the last three decades witnessed a 
progressively increasing concern of issue related to  
occupational stress resulting unfavorable effects on 
health and the consequent productivity, creativity  
and subsequent economic loss. Indeed, health care 
providers around the world are believed to be under 
pressure from sharp escalation of change, growing 
economic pressures, technological advances, 
increasing patient expectations, rationing of health 
care, and the requirement for more evidence-based 
and high quality health care, improved performance, 
and productivity [4].  
 
Furthermore, occupational stress is becoming more 
important in health care industry due to several 
problems such as inadequate staffing, high public 
expectations, long work hours, exposure to 
infectious diseases and hazardous substances, threat 
of malpractice litigation and the constant encounters 
with death and dying.  
Even, as reported in previous studies, it indicated 
that that healthcare workers were known as highly 
stressful group and were worryingly associated with 
higher rates of psychological distress than many 




other workers of different sectors [5]. Occupational 
stress among health care workers is an important 
concern due to its crucial contribution in attaining 
maximum job output and optimal quality of working 
life [6]. 
 
Recently, the studies on occupational stress were 
switching the focus on outcome such as 
psychological well-being. Psychological well-being 
is defined as the thriving for perfection that 
represents the realizations of one’s true potential [7]. 
It means that people will have high levels of positive 
emotion and be satisfied with life in general. In 
addition, psychological well-being is referred to a 
state of well-being characterized by self-acceptance, 
purpose in life, environmental mastery, autonomy, 
personal growth and positive relations [8].  
 
Thus, it is important to check stress levels and well-
being status of health care professionals, as first and 
foremost they are directly involved with health care 
of the people.  Any error arising out of stress could 
be hazardous to the patient if not life threatening [9]. 
Hence, although occupational stress and 
psychological well-being represents an important 
issue in every work environment, its importance is 
significantly higher in the field of medicine, as 
medicine is involved with critical decisions 
regarding public health [10]. 
 
RATIONALE AND OBJECTIVES 
 
Even though, there were plethora of research which 
confirm the negative effect of occupational stress on 
employee health and their psychological well-being 
[1, 11, 12, 13, 14, 15] however, there is limited 
attention be highlighted in the field of health care 
industry involving health care professionals. 
Furthermore, the dimensions of occupational stress 
were applied differently in numerous studies 
especially in different context of studies. 
 
Around the world, investigations have been widely 
conducted in the western societies but only limited 
studies have been documented among the Asian 
countries such Japan, China and Korea [16]. In 
addition, instead of focusing only on the relationship 
between occupational stress and psychological well-
being among health care workers, it is suggested the 
intervention of mediating effect within these 
relationships in order to strengthen the overall 
outcomes of well-being. Furthermore, there is dearth 
of knowledge in the literatures on the mediator effect 
of psychological capital on this relationship, even 
though; there has been a raise in the number of 
intervention that mediates these relationships. 
 
To fill the gap, the present study proposes the 
mediating effect of psychological capital on the 
relationship between occupational stress and 
psychological well-being among health care 
professionals.  Thus, this present study is intended to 
identify and understand the potential mediating 
effect of psychological well-being among health 
professional in the health care context.  Therefore, 
the research objectives for this paper are: 
 
1. To determine the relationship between 
occupational stress, psychological capital 
and psychological well-being. 
 
2. To investigate the mediating effect of 
psychological capital on the relationship 





Occupational Stress and Psychological                  
Well-Being 
 
According to previous studies, there were plethora 
of research which confirmed the negative effect of 
occupational stress on employee health and their 
psychological well-being [17, 18]. Accordingly, 
overall occupational stress was reported 
significantly negatively correlated with 
psychological well-being among female teacher in 
Pakistan [1]. The study conducted in United States 
confirmed that stress among African America 
female was negatively correlated with composited 
psychological well-being [14].  Furthermore, there 
was negative association between occupational 
stress and psychological well-being reported among 
manufacturing workers in China [15]. Meanwhile, in 
Malaysia, few studies conducted on occupational 
stress and psychological well-being among 
Administrative and Diplomatic Officer [11] and 
teacher [12] which both of studies confirmed that 
there were significant effects of occupational stress 
on psychological well-being.  
 
Even though, as stipulated, numerous studies 
confirmed the associations between stress and well-
being in different context, however, the unresolved 
occupational stress and psychological issues still 
alarming and should be addressed accordingly, since 
it will significantly affect both employees and 
organization in negative ways. In case, if these 
issues were not taken seriously, the occupational 
stress also results in low job satisfaction, 
psychological distress, poor mental and physical 
well-being, high absenteeism, turnover rate and 
intention to quit, accident and errors, and burnout 
among employees. Furthermore, evidence shows 
that occupational stress has a negative impact on 
employee job performance, and their physical and 
psychological well-being, including 




musculoskeletal and immune system complications 
[19, 20]. All of these, consequently, impact on the 
overall functioning and profitability of organization 
[20]. Thus, this matter needs to be resolved 
immediately by taking several interventions to 
ensure the overall employees well-being meet the 
standards in performing better in the workplace. 
 
Dimensions of Occupational Stress and 
Psychological Well-Being 
 
Besides, there were different dimensions and 
measurement for occupational stress and 
psychological well-being were applied in several 
studies due to different setting and countries. These 
differences cause unpredictable result for overall 
outcomes of psychological well-being among 
workers. For instance, according to Ziyue et al., and 
Chang Yue et al., in 2017 [15], the studies adopted 
efforts, rewards and over commitment to represent 
the dimension of occupational stress. Both of the 
studies were conducted in China among Chinese 
cadres and manufacturing workers. 
 
In different setting, like in India, dimension of 
occupational stress adopted including perception of 
job, work relationship, work-life balance, overload, 
job security, control, resources and communication, 
pay and benefit, and aspect of the job [13]. 
Meanwhile, in Malaysia, the difference dimensions 
of occupational stress were also adopted by the 
researchers due to difference respondent, context 
and industry. For instance, study conducted among 
teachers in Malaysia adopted source of stress and 
manifestation of stress as dimensions of 
occupational stress [12]. Whilst, study conducted 
among nurses in selected private hospitals in 
Malaysia were using workload, procedural injustice, 
role ambiguity, work-family conflict and physical 
environment as dimensions of occupational stress. It 
can be argued that several dimensions of stress 
overlapped with others. Thus, it is important to 
identify the best dimensions related to the context of 
the study. Accordingly, the present study tends to 
apply the Occupational Stress Inventory as part of 
dimensions of occupational stress in health care 
industry in Malaysia including role overload, role 
ambiguity, role conflict, unreasonable group and 
political pressure, responsibility for persons, under 
participation, powerlessness, peer group relations, 
intrinsic impoverishment, low status, strenuous 
working conditions, and unprofitability. 
 
As compared to psychological well-being, most of 
the studies adopted dimensions for psychological 
well-being from Ryff and Keyes, 1995 [21] and 
Goldberg et al., 1998 [22] including autonomy, 
personal growth, environmental mastery, life 
purpose, self-acceptance, positive relatedness and 
general health. 
 
Since, there is limited of studies using Occupational 
Stress Inventory as part of occupational stress 
dimensions in investigating the relationship with 
psychological well-being among health 
professionals in health care industry especially in 
Malaysia,  
 
Most of the previous studies conducted mainly 
focused on teachers, manufacturing workers and 
government officers in education, manufacturing 
and government agencies. Hence, there is limited of 
studies on occupational stress and psychological 
well-being focused on health professionals in health 
care industry especially in Malaysia. Thus, 
preliminary actions need to be taken by researchers 
in addressing occupational stress accordingly in the 
relationship with psychological well-being for better 
workers’ performance and organizational 
performance. 
 
Author(s) Year Mediator 
Ferlis, Tan & Walton 2016 Social support 
Shazia 2016 Social support 
Ajay, Sabir & Carry 2013 
Employee commitment;  
Organizational commitment 
Yvonne 2014 Religiosity 
Mohd Dahlan et al. 2009 
Coping behaviour;  
Work motivation 
Mohd Dahlan, Kathryn & Rhona 2010 Coping behaviour 
 
Table 1.1: Mediating factors influencing occupational stress and well-being 
 







According to Baron and Kenny in 1986 [23], 
suggested that a mediating role can be identified by 
using the following equations: (a) regressing the 
mediator on the independent variable, (b) regressing 
the dependent variable on the independent variable, 
and (c) regressing the dependent variable on both 
independent variables and on the mediator.  
 
Thus, with increasing number of studies relating to 
occupational stress and psychological well-being,  
researchers should not only focus on independent 
and outcomes variables, but also intervention that 
mediates these relationships. As stipulated at Table 
1.1, previous literatures reported several mediating 
factors influencing the relationship between 
occupational stress and psychological well-being as 
follows: 
 
Recently, organizations reported may improve their 
employees' physical and mental health by enhancing 
their inner positive psychological resources [24]. 
Psychological capital has been demonstrated as a 
positive resource for improving employees’ 
performance, job satisfaction, well-being, and for 
decreasing stress, turnover, and burnout [25, 26, 27, 
28].  
 
Generally, Psychological Capital is formally defined 
as positive psychological state of development 
characterized by four facets including self-efficacy, 
optimism, hope and resilience [26, 29]. Furthermore, 
Psychological Capital is recognized as a condition of 
positive psychological capacities that include self-
efficacy, hope, optimism, and resilience, which can 
be measured, developed, and changed with various 
outcomes [30]. In other words, individuals with high 
Psychological Capital values can effectively deal 
with problems, anticipate good results, recover 
quickly from frustration, and confront negative 
situations with a better attitude.  
 
However, as reported by previous studies, the 
mediating role of psychological capital was mainly 
to test the relationship between stress and job 
engagement [29], well-being and leadership, stress 
and leadership. Thus, it is needed to expand the 
mediating role of psychological capital in the 
relationship between stress and well-being 
especially in the health care setting. 
 
Therefore, this present study adopts the 
psychological capital as a mediator to explain why 
some individuals can recover from difficulties better 
and are able to more easily build resources in the 
face of adversity.  It is anticipated that psychological 
capital could also play the roles of recovery 
experiences and thus this study need to be expanded 
to include the role of psychological capital in 
influencing the relationship between occupational 
stress psychological well-being among health 




As a conclusion, this present paper has suggested 
psychological capital as a mediator that can 
potentially influence the relationship between 
occupational stress and psychological well-being 
among health professionals.  Since, the study is still 
at its infancy stage in the health care context, future 
research could integrate to expand this study for both 
literatures and practical perspectives, since it can be 
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